Laparotomy revealed bile-staining of deep tissues, large pocketed biliary collections anterior to and beneath the liver in the gall-bladder region, many adhesions around the gall-bladder area, and a moderate amount of free bile in the peritoneal cavity. The gall-bladder was empty. A small irregular defect 0.5 cm. in length was found in the postero-superior surface of the ducts at the junction of the cystic, hepatic, and common ducts. A probe was passed through the small hole upward into the hepatic and then downward through the common duct. Some resistance was met with the injection of the ceontrast medium in the common duct. Operative cholangiography was otherwise normal. The post-operative course was complicated by bronchopneumonia, and the patient died a few days after the operation.
Hence the course of our patient was similar to most of those already reported, and shows once again that the jaundice is usually a delayed sign of spontaneous bile-duct perforation. The mechanism initiating the jaundice is probably that suggested in your article-namely, early localized extravasation. of bile compressing the duct. Biliary inspissation is unlikely to be the cause,' but is a consequence of the obstructive neonatal jaundice seen in other conditions such as. " neonatal hepatitis " or haemolytic disease due to blood-group incompatibility, as well. as in rupture of the bile-duct.
It is noteworthy that some cases of bileduct perforation have been diagnosed preoperatively as neonatal hepatitis or biliary atresia.
Hence spontaneous rupture of the extrahepatic bile-ducts, though infrequent, must be carefully considered in the differential diagnosis of prolonged cholestatic type of jaundices in young infants.-We are, etc., G. SEGNI.
SIR,-In Aden, where I have been workingfor the last two years, a symmetrical dermatitis of the feet, first appearing on the dorsum in a V-pattern, is a common finding in medical practice. This would appear to be a contact dermatitis caused by the commonly worn, Japanese made, rubber "flip-flop '" shoes. These have been in use in Aden forabout eight years.
I note that they are on sale in Britain now. Perhaps this " flip-flop " dermatitis may present itself to unsuspecting practitioners here in the near future. I believe that these shoes are also widely used in many other parts of the world as well.
Also I think that the public generally, ancd those with sensitive skins in particular, should be aware of the dangers of using these shoes. 
